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600 New London Avenue 
Crans ton, RhodeIsland 0292 

In order to continue the present cooperative working relation­
ship between the Rhode Island Medical Assistance Program and Voca­
tional Rehabilitation andto provide high quality medical services 
f o r  clients eligible f o r  Medical Assistance (TitleXIX) and Voca­
tional Rehabilitation, the following is presentedto delineate the  
responsibilities of the agencies concerned. 

It is understood that Vocational Rehabilitation should
do every­
thing possible to rehabilitate individuals as Vocational Rehabilita­

tion has the responsibility l o r  the administration o f  all services 
needed to preserve o r  develop to the maximum the self-sufficiency 
of the individual. 

\ 

In order to fully utilize the serviceso f  both agencies, 
Vocational Rehabilitation will assume responsibility Forthe follow 
ing  services: 

A complete general medical examination providingan 

appraisal of the current medical status of the individual. 


Examination by specialistsin all fields as needed, 

including psychiatric and/or psychological examinations 

in all cases of suspected mental or emotional illness. e 


Such laboratory tests,x-ray services and other 
indicated studies as are necessary to establish the 
diagnosis(es) to determine the extent to which dis­
ability limits the individual’s daily living work 
activities and to estimate the potential resultsof 

physical restoration services. 


The initial purchase of durable medical equipment and 

surgical and prosthetic appliances required as part 

of a Vocational Rehabilitation plan. 


In-patient and Out-patient services providedby 
rehabilitation facilities not covered withintile 
scope of services of the  Rhode Island medical Assis-.. .. .. 

tance program 

Private psychiatric services within the normal l i r n i t a -
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( 7 )  	 All other medical services andsupplies whi cll a r c  
required 89s part of an overall VocationalRcl lab i I - iLa ti.011 
plan that arc not covered the rhode Island medical 

. Assistance Program. 

The Medical AssistanceProgram will assume responsibility for 
payment of the following services: 

( 1 )  	 Hospital services in licensed gene ra l  hospitals certified ' 

f o r  participation in the TitleX V I I I  and TitleXIX 
Programs when provided in accordance with applicable 
federal and state rules and regulations. 

(2) Durable medical equipment and surgical and prosthetic 

- appliances utilized an on-going basis. 

( 3 )  	Hemodialysis treatments provided in hospital and 
hemodialysis facility settings. 

( 1 1 )  A l l  other medical services and supplies whicha r e  
medically justifiable and are included
within the 

scope of services of them o d e  Island medical Xssis­ 

tance .Program but not covered
by vocational Rehabili­

tation. 


All medical services and supplies paid for by the Medical 

Assistance Program will be provided in accordance with established 

methods of reimbursement, fee schedulesand other applicable rules 

and regulations. Since certain hospital Out-patient department 

services and servicesprovided in out-of-state hospitals require 

prior authorization, consultation between the
two agencies Ii111be 
required before authorization is granted for such services, A 1 1  
rehabilitative services will be provided within the scopeof 

services of Vocational Rehabilitation. Referrals between the two 

agencies will be administered as agreed upon by both agencies. 


Vocational Rehabilitationwill take the initiative to evaluate 
and determine those services neededto return an individual to a 
remunerative occupation. Those medical services n o t  directly 
connected with the clients major disabling condition and the 
Vocational Rehabilitation process will be excluded. The medical 
Assistance Program will be responsible f o r  the on-going medical 
needs not directly relatedto the Vocational Rehabilitation process. 


Vocational Rehabilitation will provide on-going counseling 

and guidance and other needed non-medical services required
to 

achieve the client's vocational objective. 


Vocational Rehabilitation and medical Assistance
will es­
change information on case situations as well as statistical data 
concerning relevant material required for both programs 

This memorandum o f  understanding is present ted as a guide to 
provide the highest quality medical servicesfor mutually served 
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Approved by: 

D e p t .  o f  social6,d (rehabilitative 
S e r v i c e s  /J 



-- 

-- 

PURPOSE 

The Rhode Is landSta teDepar tmentofSocia lWelfare  and theCr ippled  

Ch i ld ren ' s  D iv i s ion  wi th in  the  S ta t e  hea l th  Depar tmen t  r ecogn ize  and accept  

t h e i r  m u t u a l  r e s p o n s i b i l i t i e s  ofprovid inghighqual i tymedica lserv ices  

t o  a l l  physical lyhandicappedchi ldreninthecommunity They ag reeto  

e f f e c t  a c losein t e r - agencywork ingre l a t ionsh ipino rde rto  more e f f e c t i v e l y  

ach ieveth i sgoa l .  

It i s  mutuallyunderstood by bothagenciestha tthe  Rhode I s l and  De­

partmefitofSocialWelfarethroughtheprovisions of T i t l e  XIX will supple­

ment t hosese rv icesp resen t lybe ing  provided by theCrippledChildren 's  

Div is ion .  (See  a t t achedrepor t  by CrippledChildren)  

It  i s  mutuallyagreedthattheDepartment of Socia lWelfare  and the  

Rhode Is landStateDepartmentofHeal thshould d o  a l l  t h a t  i s  humanly pos­

s i b l e  t o  preventchronicdependency upon theDepartmentofSocialwelfare 

when o t h e r  community resourcescanbeut i l izedtoprovideadequatemedica l  

s e r v i c e sf o rt h e s ec h i l d r e n .B a s i c a l l y ,t h eg o a l  i s  t o  have a l l  phys i ca l ly  

handicappedchi ldrenre ta inthe i rindependencetothegrea tes tex ten t  pos­

s i b l e .  

c i a l  a s s i s t a n c e  f o r  whichtheCrippledchi ldren’sDivis ionis  unable t o  as ­

sume r e spons ib i l i t ybecause  of l i m i t a t i o n si nt h e i rr e s o u r c e s  and scope of  
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I 

needs 01t h e  p a t i e n t  and the ultimate goals of both agencies '-?r't \ 
,., 

conditions FOE: acceptance O F  cases by crippled children’s services--...-- PI- .  * . - . . . I U I I I  

In order to qualify for crippled Children's services ,  the applicant must 

be a. Rhode Island res ident  under 22 years of age and handicapped by reams 

of a physical defect(s) , disability disease or a condition which is  l i k e l y  

to result in a phys ica l  handicap, Any individual falling within t h i s  broad 

d e f i n i t i o n  is  eligible for those services generally a v a i l a b l e  through t h e  

division of Child health Crippled Children's section within  the  S t a t e  I@­

partment of Health. 

Diagnostic s e r v i c e s  are available without charge t o  any child who re­

sides in rhode island without restriction or requirecents as to the eco­

nomic status or leg21 residence of the child's f a m i l y  ox relatives, ami 

without any requirement of the referral of such c h i l d  by an individual 

agency. 

financial eligibility far  therapeutic services is determined by the 

medica3 social worker froin the Crippled chi ldren’sSect ion,  those children 

whose -parents have adequate financial resources are re ferred  to private 

sources f o x  theirtreatment, There arc no restrictions inposed by reason 

of race, 

of such persons and w i l l ,  t h e r e a f t e r  provide whatever services the agency 



i t s  u s u a la g e n c yc r i t e r i a  ' h e  Crippledchi ldren’sagency will refer t o  t h e  

,:,-
Department o f  SocialWelfarethoseperson;  who arc  f e l t  t o  be i n  need of  ;:(, 

medicalcare  o r  services whoseneedscanbe more a p p r o p r i a t e l y  met under. 

the prov i s ions  of theMedicalAssistanceProgram. The Department of Social. 

Welfare through i ts  d i v i s i o n  of Publ icAss is tance  w i l l  maice prompt a r r a n g e  

writs toin te rv iewand/oreva lua tesuchpersons  and will providewhatever 

d i r e c t i o n  and a s s i s t a n c e  a v a i l a b l e  t o  e l i g i b l e  r e c i p i e n t s  w i t h i n  t h e  estzb­

1i.shedscope of s e r v i c e s  w i t h i n  t h e  T i t l e  X I X  Program. 

I n  t h o s e  c a s e s  e l i g i b l e  f o r  s e r v i c e s  o f  b o t h  a g e n c i e s  s i m u l t a n e o u s l y  

a p p r o p r i a t e  c o u r s e s  o f  a c t i o n  w i l l  be  e f f ec t ed  th rough  jo in t  p l ann ing  by t h e  

two agenc ie sfo rthea t t a inmen to fthe i rmutua lgoa l sin t ended  t o  provide f o r  

the op t ima l  med ica l  ca re  o f  t he  pa t i en t .  

The Cr ippledChi ldren ' sDiv is ion  will assume r e s p o n s i b i l i t y  f o r  a11 pro­

f c s s i m a l  s e r v i c e su s u a l l yp r o v i d e de l i g i b l er e c i p i e n t se x c e p ti n  t h e  a rcas  

o f  men ta lhea l th  and denta lcare .Becausethe  C r i p p l e d  Ch i ld ren ' s  Program 

docs n o th a v ep r o v i s i o nf o rs e r v i c e si nt h e s e  areas of medica lcare ,the  De­

partmentofSocialWelfare  w i l l  assume r e s o p n s i b i l i t y  f o r  t h e  payment 0: t h e s e  

It  shouldbenoted,however,thattheCrippledChildren's Agency will 

assume r e s p o n s i b i l i t y  f o r  payment f o r  d e n t a l  s e r v i c e s  when suchserv ices  m e .  

r e l a t e dt o  a more bas i cphys ica lde fec t ;e .g . ,c l e f t  pa la te ,  e t c .  

- < -



and r egu la t ions  ofthe Rhode Is landSta tedepar tment  of Social Welfare.  it 

i s  i n .  t h i s  c a t e g o r y  o f  h o s p i t a l  s e r v i c e s  t h a t  t he  Rhode i s l and  S t a t e  Depart­

mentof SocialWelfarecanbeexpectedtoprovideone of  the  more important 

elements of i t s  supplementaryass i s tance  Tor t h e  e f f e c t i v e  m e d i c a l  c a r e  of 

t h e  c r i p p l e d  c h i l d .  

R e s p o n s i b i l i t yf o ri n - p a t i e n t  and Ou t -pa t i en tphys ic i ans 's e rv i ceswi l l  

be  assumed by theDirectorofChildHeal thServices .Planning i n  t h i s  area 

w i l l ,  t he re fo re ,r equ i r ec losecoopera t ion  among theCr ippledChi ldren ' s  

soc ia l  worker ,theOff ice  ofMedica lServ iceintherhodeIs landSta teDepar t ­

ment of Socia lWelfare  and theSocia lServ iceDepar tmentofthehospi ta lpro­

v id ingthese rv ices .  

EXCHANGE OF REPORTS 

I n  a l l  casesinvolving m u t u a l  r e s p o n s i b l e  t h e r e  w i l l  beanexchange 

of information and r e p o r t s  of progress .  T h i s  coopera t ivein te rchange  will 

serve t o  avo iddup l i ca t ion  of s e r v i c e s  and t h e  p o s s i b i l i t y  of dup l i ca t ionof  

p a p e n t  f o r  t h e  same by bothagenciesinvolved.  

When oneagency makes a r e f e r r a l  t o  t h e  o t h e r  a g e n c y  t h e  r e f e r r i n g  

agency w i l l  forward a l lp e r t i n e n tf a c t sr e l a t i n gt ot h ei n d i v i d u a lb e i n g  

r e fe r r edtotheaccep t ingagency .  Theagencyaccept ingthereferral  w i l l ,  

i nt u r n ,p r o v i d e  a r e p o r t  of a l l  s e r v i c e s  whichhaveteenprovidedtothe 

pe r sonre fe r r edfo rmed ica lca reo rse rv ices .  

The! Cr ipp ledch i ld ren ’ s  program has r ecen t ly  b e e n  expanded and extex­

s ive lyrevised  i n  responsetothe  need f o r  h i g h  qua l i tymedica lserv icesto  



thehandicapped and inkeep ingwi ththela t e s tdeve lopmen t s  i n  the va r ious  

a reaso fmed ica lr e sea rch  The CrippledChildren'sprogram makes provis ion  

f o rs e r v i c e si nt h ef o l l o w i n ga r e a s :  

1 An OrthopedicProgram. 

2. 	 A CardiacProgramincludingthecare  of  congen i t a l  
c a r d i a c s  as we l l  as rheumat icfeverpa t ien ts .  

3. 	 A MetabolicDiseaseProgramwhichincludestreatment 
of p a t i e n t s  w i t h  C y s t i c  F i b r o s i s  and Nephrosis.  

4 .  	 A C l e f t  L i p  o rC l e f tP a l a t e  Program as part of a 
newly i n s t i t u t e d  programofreconstructive and p l a s ­
t i cs u r g e r y .  

5 .  	 A speech and hear ingprogramincludingthepurchase 
of hea r ing  a ids .  

AS a r e s u l t  of t hetype  of workingagreementout l inedinthepreceding 

paragraphs - whereby the  Rhode IslandDepartment of Soc ia lWelfarehas  

agreedtoprovide  payment forsupplementarymedicalservicesrequired by 

those  e l ig ib l e  Med ica l  Ass i s t ance  r ec ip i en t s ,  t he  Cr ipp led  Ch i ld ren . '  s Program 

w i l l  b e  i n  a more a d v a n t a g e o u s  p o s i t i o n  t o  u t i l i z e  more e f f e c t i v e l y  i t s  li­

mitedFederal  and S t a t ea p p r o p r i a t i o n s  i n  se rv ing  a l a r g e r  number o fc h i l d r e n  

s u f f e r i n g  from c r i p p l i n g  o r  p o t e n t i a l l y  c r i p p l i n g  p h y s i c a l  d e f e c t s .  

Thisagreement i s  t o  become e f f ec t iveJanua ry  1, 1968. It w i l l  be  evaiu­

a t e d  j o i n t l y  by the  two S ta t eagenc ie s  on a p e r i o d i cb a s i s  - n o tl e s sf r e q u e n t l y  

than  annual ly .  

augus t ine  W .  R icc io  
R. I .  depar tment  of  Socia l  Welfare  

R.  f .  Department o f  Heal th  



mentary agency and provide whatever services a d  financial assistance the. -
Division 0:- Child health is unable to assme because of limitations in . 

- .  

resources and scope of medical service These medical services and sup-

Flmentaxy financial payments will be provided b y  the Stale  department of 

Social welfare w i t h i n  the scope 02 its Title X I X  program this type of 

. .  . ..% . '. *! . _ . 



out the state 


diagnostic services are provided for those suspected of mental 

retardation and Lor all those persons up to age 23. who present 

ease. 

. I 


